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L
C 000 Initial Comments C 000
Report of Biennial Construction Survey by Dennis :
Harrell on 11-18-2015. :
Records indicate this facility was first licensed on
8-23-1997, for 40 residents. Based on this
information, the facility is required to meet the |
1996 10 NCAC 42D - "Rules for the Licensing of
Adult Care Homes", the applicable partions of the ' !
2005 “Rules 10A NCAC 13F for Adult Care i .
Homes of Seven or More Beds", and the 1996 !
Edition of the North Carolina State Building Code | i
- Volume |-General Construction Seciion 408 E
Institutional Occupancy - Group 1. ,' I
, ialishis g
C 111 Must Have Current San. & Fire Safety Reports c1m 4 Ture e

SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F .0302 DESIGN AND
CONSTRUCTION{
f) The facility shall have current sanitation and
fire and building safety inspection repots which

- shall be maintained in the home and available for -
review. :

This Rule is not met as evidenced by: :
Based on a review of documents, the mest recent
sprinkler inspection report dated 6-5-2015, listed
deficiencies. There was no suppoerting '
documentation to indicate the deficiencies had
been comected.

Listed deficiencies include:

a. "Dry pipe valve accelerator out of service upon D O——W-j' o

arrival fwould not reset.)" : b—"& : 4o w Vo Red
b. "Dry pipe valve accelerator needs rebuild kit P N E
service or replacement.” _ e s =L

C 150 Corridors-Free of equipment and Obstructions = C 150 M%M 2 no |enop~
Division of Heath Service Reguiation _ : mﬁ |
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE e 4
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AND BLAN OF CORRECTION IDENTIEICATION NUMBER: A BUILDING: 0 COMPLETED
HALD34094 B. WING 1111912015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, S5TATE, ZIP CODE
BROOKSTONE TERRACE m%‘m&ﬁﬁ yr1s |
%4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION e
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG GRDSS’REFERESEE,EE ":I'HﬂE APPROPRIATE | DATE
C 150 Continued From page 1 . C 150
SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT
(g) The requirements for corridors are.
{4} Corridors shall be free of all equipment and
other obstructions:
_ il ‘?.':b\ 'S
This Rule is not met as evidenced by: _ e fnrht + I
Based on observation, the magnetically locked “l"f\-’- t?"’* & ﬁ
exit door near the dining room in the Memory : Ly d,\,ca;t.ﬁci a e@N Nobr
Care Unit is equipped with a lever type latchset. - o g
The latch requires special knowledge to operate w N‘?’L
and open and could therefore delay or prevent an : i
evacuation in an emergency. Sae e MWP - b/\m..;
Finding includes: _ Lowte Here Can et
The latchset will not open the door uniess the : ce Lo nod
latch is pulled upward. The natural tendency is to NN L oot Qeteh NEy
push a lever latch downward. : oA oAl ™ e
_ ‘ - 5. hoandlea 27 Y e
C 189 Building Equipment Maintained Safe, Operating * C 189 W% rv M/\v‘-’\u pc o\
SECTION .0300 - PHYSICAL PLANT ' o |
10ANCAC 13F .0311 OTHER
REQUIREMENTS
(a) The building and ali fire safety, elestrical,
mechanical, and plumbing equipment in an adult |
care home shall be maintained in a safe and I
operating condition. | :
(k) This Rule shall apply to new and existing [ i
facilities with the exception of Paragraph (e} i
which =hall not apply to existing facilities. \ ]
: < |
This Rule is not met as evidenced by: . Fue P " € pnsands
1. Based on observation, the magnetic locks in A g NS b"’ 5"
the Special Care Unit released upon activation of * P CU+"' O‘Q"-J'-”"
the fire alarm system but then locked when the w""’w rhad, Tockey
fire alarm system was silenced. Magnetic locking oo doa-d o e
that re-energizes and locks before the fire alarm oo b-ﬂ-f-":; Ty ALt
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A, BUILDING: 04
HALO034094 B WING 11.!'1412015

NAME OF PROVIDER OR SUPFLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

4430 CLINARD ROAD
BROOKSTONE TERRACE WINSTON SALEM, NC 27102
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CR':'MFE"EEEEEE l_me APPROPRIATE | | DATE

C 188 Continuad From page 2 5 C 189
system is fully reset could delay or prevent an
evacuation in an emergency. \ \‘ <

V24 : J

2. Based on observation, the cross-corridor 2 - ‘ ., dodN I~ewo b.-LUY'\ dda*-‘-:l iF‘Q
doors near room 116 are equipped with latching ‘T{r“""’:’ cu_)._% b‘_{
hardware. When the doors were closed by GO oL eha :b‘p‘ !
activation of the fire atarm system one door failed SN MWL’L svp.
to latch closed. Cross-corridor doors that do not . . LA oy kil £
close completely and iatch present the possibility . J ey et a 2
that a fire that begins in one space can quickly ) ol U cLebe Ite
spread to the corridor and the remainder of the b folod O O
fﬂcllﬂ'f L‘\ oy bm&\m A d}' La % -Pl M.
3. Based on observation, many corridor doors < odkachkad - N
are not closing well and/or latching to resist the
passage of fire and smoke. Corridor doors that . b
do not close completely and latch present the Wila l \ :S‘ N W O- A o v
possibility that a fire that begins in one space can 3 .o g © 5 dﬂ'\-)
quickly spread to the corridor and the remainder | ot GU""ﬁ e_,om

of the facility.

Findings include;,

a. The 1 hour fire rated door to the laundry was
propped open.

b. The 1 hour fire rated door to the laundry would -
not close completely and [atch because itwas -
dragging on the frame.

¢. The door to room 116 will nct latch when
closed.

d. One of the doors to the living raom in the ,
Special Care Unit is propped open with furniture. -
e. The pair of doors to the living room in the
Special Care Unit could not automatically latch
when closed because of improper hardware.

4, Based on observation the required cne-hour
fire rated walls and/or ceilings were compromised .
in several locations. Holes and penetratiens that
are not sealed with materials approved for use in
one-hour fire rated construction present the :
possibility that a fire that begins in one space can

b.

C.

Division of Health Service Regulation
STATE FORM

£T00/9000

alOB.dda], auo]sqoo.dqg

0Z0C 99L XVd OT°FT CSTOZ/0E/8T



FORM APPROVED

Division of Health Service Regulation
GTATEMENT OF DEFICIENGIES | (X1) PROVIDER/SUPPLIZRICLIA (X2) MULTIPLE CONSTRUCTION {¥%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILBING: 01 GOMPLETED
HAL034034 B. WING 111‘1&2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. GITY, STATE, ZIP CODE ‘ _
4430 CLINARD ROAD !
NE TERRAGE o _
BROOKSTONE TERRA WINSTON SALEM, NC 27102 |
(X4 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION T
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; f
C 189 Continued From page 3 . C189 :

quickly spread fo other areas of the facility.

Finding includes:

There were several unprotected PVC flues (4)

penetrating the ceiling in the storage rcom inthe '
- Assisted Living part of the facility. i

5. Based on Observation, the building was not
maintained in a safe manner by not properly :
handling portable medical oxygen cylinders. This .
could affect all residents, staff and visitors if '
eylinders fall, breaking their valves, prcpelling the
cylinder and turning it into a dangerous projectile. -
Findings include: ;
a. Several portable medical oxygen cylinders
were stored in an unapproved beverage crate in
room 115.

b. One portable medical oxygen cylinder was
stored in no container in the Special Care Unit

ba.

b.

Co-ordinator's office.
|- 1.
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: Y 4 1 540 Chi , Suite 105
Safer. Smarter. Tyco™ Fabeigh, NG 27610 |
TASK/CALL &
_ I P 919-276-6400 F| §18-255-3401
LICEMSE # PA0JECT ¢ :, !
| |
HAME p—— OMER PURCHASE “5UT CUSTOMER STAMF OM ALL 3 PAGES'
3&-&44-4* N (Lo O [ TN T N0 AN N T T B |
m@smmmmnoﬂ ua:%-,nsa LABOR-OT | LABOR-OT !
[+ * g .1 ¢
ADDAESS T CREG, | TRAVEL - OF | TRAVEL-OT !
| =] [ [
i STATE e MIN TNSE MONTH
I
e RIALDAE | BILL | MOW-BILL. | COMPL] ACE CODE| MAT. ACCT, FHONE MILES
S I
1 Fﬂ'i. E {BILL T0) WE STRONGLY RECOMMEND IMMEDIATE CORRECTION OF ANY
g . DEFICIENCIES/IMPAIRMENTS 1DENTIFIED. WE URGE ¥YOU TO NOTIFY THE LOCAL
) ) AUTHORITY HAVING JURISDICTION AND YOUR INSURANCE CARRIER WETHOUT DELAY,
GitY STATE ap SimplexGrinnell, propeses to furnish the work, and/or materials herainafter
. described, subject to the terms and conditions outlined below.
1 authoeize Simple ell to proceed with the work as agreed to and outlined below: i
TPl Cos s 21515
Customer signature * . Date ;
PAYMENT TERMS IMMEDIATE (] coo [ MET 101
[ Time and Material [ Price Mot to Excesd § [ Fixeed Price of § s
* DEPDSIT § BALAMGE CUE § [ BILLABLE [ NON-BILLABLE
= - T % i ] e . 3
BCOPE QO VORK / PROBLEM GODE Lt L e o i
' I ]
WORK PERFORMED / RESOLUTION GODE & -4 IRV N T
: : ; TR s TP 1_]‘ Ly ,'}"'? 45 Y e hr S o Al
— _ e
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] SUBTOTAL: 59.73 :
IT _ TAx: 4.0 '
! TIOOTCE 13207 tor. 63.76

I »

) CASH = 64,00 T
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NE HAVE THE LONEST PATCES, GURRANTEED)
!FMFHEIMHICE.EHLLEIHI‘WIIL iP

=
=

3 SEE STORE FOR DETAZLS
- 37

thmmmmnmmmmn

. YOUR GPINIONS COUNT) x 0084 |
: RESTSTER FOR A CHANCE T0 ¥y "
::1 . 45,000 LOVE'S GIFT Cagp) " |
i ¥ IRERISTRESE PARQ TENER L9 QPORFUNYOAD pE i
5: nﬂlﬂ“iEIEHﬂﬂFELHE*EIE!NM:r"*lHH : '2;
i msmncmﬂmnmrmrrﬂ:mm Foey

SURVE s

e nmrunﬁmar: V. TOVes. CON/Sirogy r . o
: OUR Ip :
' ¥ mmwmmnmm ¥ ;
¢ V01D WWERE PROIBIIED. MIST B 18 O gugeq 19 rep 5 ¥4 *** |
¢ ¥ OFFICIAL RULES & WINNERS a7: v, loves.con/suryey + S i

g Hﬂum“%mnmu ake
STONE: %  TERMINAL: 13 3023015 12:30:49 ster
the
For
Ll e - R - =1181
et i w1
: 5 TEET
SHOPPING HARRIS 2-6111
; THARK TE“:E%?EHER SERV 1‘*"3.1;3
; {:uRPﬂRﬂTnﬂ \bu . HARRISTEETER.
I

80B.LI8], aUo]syqoo.dyg 0Z0C 99L XVd LT°PT CSTOZ/0E/8T

£T00/6000



Name and location of Community

Date: Shift Time of Drill

Location of Simulated Fire or Disaster Drill

Response time of Staff

Notification of Method Used:

# of Weath_er__Conditions:

[ —

Verify all fire doors automatically closed and latched: yes/no

k

—
Verify Magnetic locks remain deactivated when fire system silenced: yes/no

Comments:

Signature of Persons Responding:

Drill conducted by:

Administrator's Signature:
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Edwards Electronic Systems | |

P.O. Box 39
3821 Powhatan Road .
Clayton, NC 27520

919-359-2239
' > . e - _ Fax 919-359-2813 - o i
Service to: LR OQRS TOME  TERRACC Bill to: el
. Y26 CLinARd EL -
it frpdadts Ao T 7all il
Phone:  (>le)iizie — 2209 ( )—- |
Requested by: ey gy O e P.O. #:
Service Type: — System Checkout System(s) Serviced: LFire Alarm
— Warranty Repair _Saguri!y i
Demand Service izNurse Call |
— PMA({1/2/3) _g;mmunluaiigns
— Traini __Other. .
. = o " -y o |
Manufacturer: __ & - Model#: e !
: |
i w04 puph FEiTy 9 EE YR L
F.; H.Fcf s ’!'hr % ey el PR i
Koot paay lock shuf ooim 4 o f s 411y
Ll ol i Sidimerod L {
ﬂl\ ﬁU*"":‘é {3 ti r_'i'ilr‘lif".'r 3 fey b tfr P .-"-‘l;.'--,-..'e_“_/ é_.'l 4 i".\ oo b E
-}ﬁz’q‘ bodin wasorie ?
- ;
L |
| @
|
!
: Equipment Used Additional Equipment Needed
—_— pn—
I E,"{:f%}’ P.-";ﬁf‘— f |l
/-'rr ¥ W ; : .
Service Rep Tim Clind, Customer Rep_ 2 e 'ﬂ

£T00/TTOO

" -_ d‘r!:i;ﬁ_lﬂé:_'-'_ﬁﬂdtﬂonal Labor __Additional Parts - No. Techs | _ Reg. Hrs:3 OT. Hrs. Tréval:

|
|
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-7 ] ¢ cai 855.289.9676 & emai askzuru@zom{éom
$ click WWW.ZOro.COm or m.mmcanada._ltgﬁom
PACKING LIST U296675898
BUYER: TERESALYNN DILLON ;
ORDER # 3034?5#1‘5

SHIPPED TO: TERESA LYNN DILLON |
6646 Knob Hill Ct DELIVERY# 6308262717

Clammons NC 27012

DATE SHIPPED VIA CUSTOMER P.O. Page1of ]
11/20/2015 UPS GROUND Zoro 13379637
Order | Ship | B.O. Product MSCS Descriotion | :
ay | ay | Qty Number Number Stock Jescription | |
3 3 0 G1443486 IBEGT Pipé Collar,3 In_.For Plastic Pipe |

Order waightis: 18  |bs

Your invoice will be mailed separately
Thank You for Your Business!
WWW.ZOM0, CONM OF W, Zorocanada. com

| 1

|

|
THESE ITEMS ARE SOLD FOR DOMESTIC!

Include Stuffers: CONSUMPTION IN THE UNITED STATES| IF EXPORTED,
PURCHASER ASSUMES FULL RESPONSIBILITY FOR
COMPLIANCE WITH US EXPORT C{WTRD'_&
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Managers Daily Rounds | !

Manager Name: |

||-|:._|1: - AL Room # Room # Room # Room #

Check where task is completed.

Grooming
Bath per Assigned i
Men Shaven i
Hair Groomed !
Mails Clean i
Nails Trimmed K
Mouth Care L
Personal bin stocked 1

Environment

Bed Made by 10:30 A.
Linens Clean :
Closet neat :
Bathroom Clean i
Trash Emptied ;
Floor unciuttered i
Lights Working -
Call bell working -

W/C, walker clean !
Room temperture !

Comments/Follow up |

= e e S ey

Manager's Daily Rounds Policy Procedure
OI Customer Service

7/2009
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